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LECTURE ON THE HISTORY 


Ed 


—_ 
LISS 


OF NURSING 
NE of the most interesting 
recent Conference was that 
non “The History of Nursing,” 
ern-slides. 
Eden showed that our oldest medical 
rds were Egyptian, and dated back to about 
1) B.c., while the oldest hospitals known were 


lectures at the 
given by Miss 
illustrated by 


india, about 300 B.c., but they do not appear 


ave exercised any particular influence upon 
ope, where the Greeks and Romans held the 
est records for nursing. The raison d’étre 
tending the sick in pagan times was to re- 
them as useful assets to the State; if they 
incurable they ceased to be objects of in- 
st; and it was not until the advent of Chris- 
ty that the care of incurables was undertaken 

humanitarian motives. The first women 
undertook the care of the sick for the sake 
hrist were the Order of Deaconesses instituted 
St. Paul. From thenceforward, throughout 
Middle Ages, nursing was usually done by 
ous orders, generally by monks and nuns, 
sometimes, though more rarely, by private 
iduals of high degree, who endeavoured In 
way to follow the footsteps of their Master, 
more often than not gathered round them a 
| of adherents who devoted themselves to the 





European hospitals 
and were 


hursing 


same course. The earliest 
were founded about the twelfth century 
of a character, served by 
brothers and sisters. A most interesting series of 
slides illustrated this historical development, 
beginning with a portrait of St. Phebe, the first 
deaconess of the Church in Greece, and showing 
the Confraternity of the Misericordia, whose 
black-robed, hooded figures are a familiar sight in 
Florence to-day; the plague attendant garbed in 
leather, with a long beak in which herbs were 
placed to ward off infection; the interiors of a 
gynecological ward, date about 1530, and of the 
Hétel-Dieu of Paris in the seventeenth century. 
There we saw the rows of beds, into which some- 
times six patients were packed, three with their 
heads at the top, and three at the foot of the 
bed! The nuns were seen doing their morning 
work, and two in the foreground were sewing up 
something—probably a corpse—in a sack. 

One slide which afforded reflection to midwives 
showed the accouchement of the Dauphine about 
1682, and a sheep being skinned in her room 
applied to relieve “after-pains.” 

From the Middle Ages, with their devotional 
spirit, albeit lack of knowledge, we were led into 
the “dark ages” of nursing from 1700-1855, 
where almost the only bright spot was the won- 
derful Order of the Sceurs de Charité, of St. Vin- 
cent de Paul, whose well-known habit was shown. 
Other slides illustrated the horrors of a plague 
hospital in Hamburg about 1758, the well-known 
figure of “Mrs. Gamp,” and the interior of St 
Bartholomew’s Hospital, and then through the 
misery and chaos appeared the figure of Florence 
Nightingale, the “Lady of the Lamp,” bringing 
light and healing not only to the wounded soldiers 
of the Crimea, but to the sick and suffering 
throughout the length and breadth of the civilised 
world. 

There were illustrations of modern 
and theatres, and of the latest product of nurs- 
ing: the district nurse in England, Ireland, and 
America, ending up with the portrait of the first 
fully trained black nurse, who is shortly to take 
up work in Cuba. 

It is impossible to do more than touch on this 
lecture, with its wealth of illustrations showing 
the customs, ancient and modern, that obtained 
in nursing and midwifery all over the world. The 
amount of research and knowledge it contained 
was extraordinary, and its interest held the 
crowded audience spellbound, until the lateness 
of the hour brought it to an unwelcome termina- 
tion. 


religious 


hospitals 
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WORK WHILE YOU MAY 


No—no, I shall rk as long as I can.’ 

Las Wort Or Time Epwarp VII 
HAT was the last conscious utterance of him 
nation mourns to-day, spoken 

to the entreaty of his medical atten- 
dants, that he would spare his flagging energies, 

1 the strength that remained to him. 
‘I shall work as long as I can.” So simple, so 
direct, but coming home to us with such tragic 
force in these darkened days, as we wait beside 
the bier of the great King who has passed to his 


‘Edward the Peacemaker”! That, we think, 
is our dead Sovereign’s proudest title, the name 
by which he will go down to. posterity. But to 

hospital nurses, whose lives are spent in well- 
nigh unremitting toil, who know so often what it 

to work on with flagging spirits, with tired 
limbs and weary heart, “Edward the Worker ” is 
surely an equally noble title, from which we may 
draw hope and inspiration in our own dark days. 
He lay in state, our Sovereign, surrounded by all 
the pomp and circumstance which befitted a great 
King, but under all we feel at heart there is but 
this—a simple English gentleman, who did his 
work bravely to the end, who spared himself 
nothing in the exercise of duty, and who lies at 
peace now, his work well done, his warfare over, 
and the rest in God’s good hands. 

Is there no lesson for us here? A lesson for 
everyone, I think, but perhaps chiefly for the 
workers of the world. Sometimes the call comes 
to gird on their armour and plunge into the 
thickest of the fray to those who seem least fitted 
for it physically. We have all met, in the course 
of our daily lives, people whom we _ have 
longed to take out of their seemingly inauspicious 
surroundings, and surround with love and com- 
fort. Nevertheless, if we have studied such 
people carefully, I think we have generally found 
that the back is fitted to the burden, that the 
person we have thought so frail, so little fit to 
cope with trouble or misfortune, is in reality far 
stronger than we thought. And have we ever 
realised the truth that lies under all this, viz., that 
work is never sent to us beyond our strength? It 
seems so sometimes, but that is only because we 
dissipate that strength in ceaseless fretting and 
anxiety, in doubts whether our powers will be 


is 


equal to the demands made upon them. If we 
“march straight forward—Never doubting clouds 
will break,” we shall find the fulfilment of 
that old, old promise—“ As thy days, so shall thy 
strength b The strength needed for each one 
to fulfil his allotted task—the late King striving 
with labouring br ath 3 and failing heart to fulfil to 


the last the duties of his high office, the new King, 
in the midst of his anal grief, turning from his 
then 1 to grapple with the cares of 
State; the hospital nurse in her busy ward, the 
t nu her oft-depressing round of work, 
loes not the same high ideal of duty shine for 
ul] ach his own burden, and to each his 
1 of strength—and so at last to “the rest 

th to the people of God.” 

M. PINcEAt 











NURSING NOTES 
NURSES AND THE RoyaL FUNERAL. 

HE authorities have kindly arranged t 

admit 200 Army and Navy nursing sisters 
to view the royal funeral procession from the 
Horse Guards parade ; 50 tickets are being allotted 
respectively to the Q.A.I. Military Nursing Ser- 
vice, the Naval Nursing Service, the Territorial 
Force Nursing Service, and the Nursing Servic« 
Reserve. The tickets are being distributed by the 
he = of the services. 

Emblems of love and loyalty are being sent by 
all the chief hospitals and nursing institutions 
The Army Nurses have sent a large replica of 
their badge, with the Danish cross in w hite stocks 
edged with red geraniums and the name “of th 
Service in white on green bay leaves; the Terri- 
torial Force is sending a cross of Queen : Alex- 
andra orchids and lilies, tied with purple ribbon 
stamped with the badge. The dedication reads :- 

E.R.I 

With deep sorrow and loyal devotion from the membe: 
of the Territorial Force Nursing Service. 

‘‘Simply as any that die in his service, he 

died for us.”’ 

At the council meeting of the R.N. Pensio1 
Fund numerous letters and telegrams were ré 
ceived from nurses in all parts of the kingdom 
The chairman, Sir Everard Hambro, K.C.V.O. 
wrote to her Majesty the Queen-Mother convey 
ing the deep sympathy of the nurses, and ha 
received a reply embodying her heart-felt thanks 

NURSES AND INFECTION IN CHEST HOSPITALS. 

Tue extent of the risk of infection from tuber 
culosis to members of the resident staff of a con 
sumptive hospital was under discussion at the last 
meeting of the Royal Society of Medicine. Ther 
seemed to be a consensus of opinion that ther 
was little risk of infection inside a chest hospital 
Professor W. Osler’s impression was that residen 
persons in general hospitals were more liable t 
contract tuberculosis than the public at large, and 
that there was no doubt universal infection in al 
chest hospitals, but that the sanitary and 
dietetic arrangements in these provided weapon: 
of resistance. Another doctor thought that nurses 
were more prone to develop phthisis in asylums 
next in general hospitals, and least in open-ai! 
wards or sanatoriums. He thought there wa: 
more tuberculosis among teachers than amon 
nurses. Still another believed that the risk 
contracting tuberculosis was greater in a genera 
hospital than in a chest hospital, and the ris 
was chiefly from tuberculous milk rather tha: 
from dried sputum. 


MENTAL INFLUENCE. 

In order to stimulate a greater interest amor 
mental nurses on the all important point 
mental influence, Dr. Ash, who lectured on 
subject of this special branch of nursing at t! 
recent Conference, is offering a prize for the b 
incident or case in which a nurse has personal! 
observed such an influence to be productive « 
beneficial results among her patients. Dr. As 
considers that the remarks made after his le 
tures tended to show that his hearers were und: 
the impression that the strong personal influen: 
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n which he laid such stress was of necessity 
orn in a nurse, whereas he considers nurses can 
train themselves to exert a beneficent influence 
yver their patients. The extreme importance of 
his mental treatment in aiding the recovery of 
atients is so great that he is anxious that all 
urses should realise fully the wonderful latent 
ower within them which it is their duty to culti- 
vate for the patient’s benefit, and for this reason 
e has arranged this competition, further details 
f which will be found in our Letter Box on 
138. 
East Ham Fever Hospitau. 
THE alterations and extensions that have been 
jing forward for many months are now com- 
leted, and the buildings, which will afford 
;commodation for 120 beds, are very smart and 
rim, and a great improvement on the old corru- 
ated iron erections. There is a new laundry 
orked by electricity, a new mortuary, and a 
ew scarlet fever block, which is worked upon a 
ymmewhat unusual system, being entirely self- 
ontained, with its own nurses, maids, and a 
ister under the matron in entire charge of the 
lock. So complete is this block that it has a 
urses’ home built over the wards, with charm- 
ig single bedrooms, sitting- and dining-rooms. 
\nother unusual feature is the “septic cup- 
ards,” where uniform frocks that have been 
orn in these wards can be hung, and thus not 
placed among the general garments for all 
the wards. There is also a cubicle block for 
ixed infections, fitted with glass partitions; 
nother scarlet fever block has been entirely re- 
lecorated, and the walls charmingly painted with 
“Peter Pan” illustrations in artistic panels. 
'his block has a large playroom for the children, 
ilso decorated with “ Peter Pan” drawings. The 
whole hospital is smart and up-to-date, and is 
yverned on exactly the same lines as a general 
hospital. A system of training probationers for 
three years has been adopted, and no difficulty 
has been found in obtaining candidates who 
ean to go into a general hospital when their 
three years are over. The matron is exceedingly 
keen about the status of the fever nurse, and 
msiders that it should be in no way inferior to 
he general hospital probationer, and that only 
ell-educated women should be eligible for this, as 
r other branches of nursing. There is just one 
ed left in this well-appointed centre, and that is 
piano; it need not necessarily be a new one, 
ven a very old piano would be of inestimable 
lue to this isolated nursing centre, which is 
ng its work so well in the East beyond the 
S 


A Mituion Penny Fonp. 

[r is a little amazing to hear that the Million 
nny Fund, started by the matron of St. Mary’s 
spital for Women and Children, Plaistow, 
recently, has already reached a total of 
254 pennies (£130 4s. 6d.), which shows what 
enthusiastic nursing staff can do in a short 
le, backed up by enterprise and energy. It 
ld further excite the sympathy of all who 
asked to give the humble sum of one penny 
learn that every farthing collected by th 





ferring briefly to their “loyalt; 
the thousand and one little extra things that mean 
so much in this most important branch of social 











matron is to benefit her nurses. A new hospital 
is being erected on a site opposite the old build- 
ing for patients only, and it was proposed by the 
committee to spend £1,000 in altering and 
patching up the old hospital as an out-patient 


department and nurses’ home. The nurses’ 
accommodation in the old building, however, is 
utterly unsuitable. 
nurse has a cubicle to herself, the roof over these 
cubicles is slanting like an attic roof, and though 
the water does not actually drip through in bad 
weather, the outward appearance of these roofs 
is damp and 
in the nurses’ rdoms leaves everything to be 
desired. It was to alter this state of things 
that the matron instituted her Million Penny 
Fund, stipulating with her 
the money obtained should be used in pulling 
down the old quarters and building a new O.P. 
department, with a really good nurses’ home 
over it, and that the £1,000 originally allotted 
for improvements should be added to her fund. 
To this the committee have gladly agreed, and 
hopes are entertained that the King’s Fund may 
advance yet another £1,000, in which case the 
sum needed would be complete. 


While it is true that each 


mouldy. The furniture, too, 


committee that 


A Brave NovrRSE. 
THE sad death of Miss Florence Litchfield, 


night nurse at Beddington Corner Isolation Hos- 
pital, from injuries received through fire, adds 
another member of the profession to its roll of 
heroes. Miss Litchfield had previously been read- 
ing the newspaper, while standing with her back 
to the ward kitchen fire. 
dress was charred by the heat, and as she turned 
round it ignited and burst into flames. 
was at hand with which she could quench the 
flames, but had she run into the adjacent ward 
she could have seized a blanket or rug, and wrap- 
ping herself up, probably have averted the terrible 
consequences. She refrained from doing this, 
however, to avoid alarming the child patients, and 
though the matron, Miss Ware, quickly came 
to her assistance it was not before Miss Litchfield 
had yeceived injuries to which she succumbed 
some thirteen hours later. 
she was being tended was to ask the matron to 
look after her “kiddies.” 


It is supposed that her 


Nothing 


Her first request as 


VICTORIAN ORDER OF NURSES, CANADA. 
At the twelfth annual meeting a resolution 


recommending an increase of salary for the Chief 
Lady Superintendent, in consideration of “her 
unwearied efforts and valuable service which have 
resulted in such great progress during the past 
year,” was carried unanimously. 
M. A. W. Mackenzie well deserves such a tribute, 
for her yearly report shows much good work in 
each branch. 
Nursing Scheme, which supplies nurses for farms, 
ranches and homesteads, is meeting with marked 


Certainly Miss 


The Lady Grey Country District 


success, and is in course of extension. At the 
conclusion of her report the Chief Superintendent 
pays a high tribute to the worth of the nurses, re- 


| hard work, and 


service.” 
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HAMOPHILIA 


SSSURE forceps, ligatures, styptic applica- 


! re all important adjuncts to the control 


of ha rha but without simultaneous coagu- 
lat f tl od their u would be futile. 

In the rare d ise known as hemophilia this 
pro] blood is very much diminished or 
entil ‘ nt, with the result that those who 

il show i tendency to extensive 
ha hac the slightest provocation, a mere 
Sc! nt ng lollowed DY a Co! tinuous oozing tor 
St I nad ti extraction of a tooth caus- 
ing perhaps tal bleeding 

It ug diseas in the first place 


mhned oO males, and secondly, It 
influence of heredity, 


d 
yous manner. 

tl ( e of a bleedel as the subjects 

pl i ! ied who reaches maturity, 
ind has a family; his sons will not be 

his daughters; but the daughters 

the disease on to their sons, and through 
laugnotel » the gre at-grandsons of the 
bleeder. \nd so 1t goes on trom one 
tion to another, the girls passing the disease 


vays themselves escaping. 
{ hemophilia are apparently quite 
history no 


ana n the absence of any 


on oft the condition 1s aroused till an ex- 


trivial wound. 


follows som« 


death has resulted from circumcision, from 


ling operation of scarifying the gums, or 
m the minute imeisions necessary tor 
LLIO! 
spontaneous | emorrhages are usual, and 
st frequent of these is bleeding from the 
h is answerable for the mayority of 
haemopt! Bleeding from the gums 


young 
th or eighth vea 


mmon, especially in 
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lings from t stomach, bows 
rtunate, indeed, has been the experience 
ns who h mistaken the bleeding 

lt tl du » renal calculus 
nd nan o} tion for its removal 

i c incontrollabl hemo} 

from lental or spontans 
mo. within twenty-four hours despite 
ts ts arrest But sometimes after 
| 1, w the patient is pulss 
Ss, 1 very may slowly 
| patient get well after a very pro- 
hild vs older and gets about, the 
~ t cours become subjected 
01 slight strains and knocks in- 

' , { 

S these microscopic injuries 
nnoticed, but in bleeders every little knock 
followed by the effusion of a larger or 
blood it t] njured joint. 

‘ont musions id to considerable 





mately to its complete fixation—possibly in a bad 
position. The joint may then become affected by 
tuberculosis, which by becoming generalised may 
cause the death of the patient. 

Prognosis. 

The outlook is always very grave in cases of 
hemophilia, particularly if the hemorrhages occur 
in infants or young children, who bear bleeding 
badly. 

If the bleeder be tided over the first fifteen 
years of life, his chances of growing up brighten; 
and though the tendency to bleed on slight pro- 
vocation does not pass away after middle life, the 
subjects of hemophilia as they approach that 
period bear their losses better, and may live to a 
fair age. Needless to say, however, the very 
greatest care and watchfulness is necessary to 
avoid any accidental injury, and no cutting opera- 
tion even of the most trivial character must be 
embarked upon. 

Treatment. 

Nothing can be done to alter the congenital 
condition of the blood, and hemorrhage must be 
treated on ordinary principles, except that ligature 
of vessels must not be attempted. For then two 
bleeding wounds would be substituted for one. 

Pressure is the most reliable agent; carefully 
applied, long-continued pressure has often been 
successful where all other means have failed. 
Internally, the administration of large doses of 
calcium chloride has appeared to do some good 
by increasing the coagulative powers of the blood. 

(Although heemophilia is a rare condition, it is 
unjustifiable to carry out any operation upon a 
child without preliminary inquiry as to the pre- 
sence of a family history of the disease; and in 
the cases where excessive hemorrhage has followed 
an apparently inadequate cause, the possibility 
of hemophilia must be remembered. 

It is almost unnecessary to add that sufferers 
hemophilia should be warned of their danger 
as soon as they are old enough to understand its 
mificance; and, further, that the li 
members Of a family of bleeders should be dis 
countenanced in the strongest possible manner. 





HAMORRHOIDS 
ITH respect to hemorrhoids, a subject 
treated recently in these columns, Dr. G. 


de G. Griffith writes:—‘‘ For many vears I have 
taught patients to get into the ‘ knees and elbow,’ 


‘knees and shoulder ’ positions, at least night and 
; and, if they have any difficulty in getting 
back the piles, to assume this attitude, relax the 
anus as much as possible, and, having anointed 
the prolapsed hemorrhoids, return them wit! 
gentle, steady pressure of the anointed, surgically 
clean finger, and, when back, to draw the muscl 
the Levat in tightly, and so draw up th 
prolapsed part. Here I might say tha 


? 
knees and elbow,’ and ‘ knees and shoulder ’ posi- 


ator ani 


} 


tions are most valuable in many 


cases, and are not at all 


ovnecoiogica 


] 


sufficiently ofte1 
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HINTS ON THE PREPARATION 
OF FOOD FOR INVALIDS 
HERE are a few general rules connected 
with the serving of food if the capricious 

appetite of an invalid is to be tempted, but even 

f greater importance is attention to various 

scientific facts connected with the preparation of 

food whereby the maximum amount of nourish- 
ment is conserved, and the food is in its most 
easily digestible form. 

With regard to the serving of food, the rules are 
simple. There must be perfect cleanliness, both 
in cooking the food and serving it. The tray- 
cloth should be clean, the china and glass clearly 
washed, and the knives and silver bright and 
shining. It is better to serve too little than too 
much, since the supply can be replenished, 
whereas the sight, of more food than can be eaten 
takes away the appetite. Keep food so that it 
may be available at short notice, but never leave 
food standing in the sick room. Do not have long 
intervals between the meals, and, above all, see 
that they are punctually served. 

Turning now to the consideration of the pre- 
paration of food, a knowledge of the chemistry 
of cookery will be of great service. One simple 
fact upon which several processes depend for their 
success is that albumin is soluble in cold water, 
begins to harden at a temperature of 180° Fahr., 
ind if raised to a higher temperature than boiling 
point becomes horny and indigestible. Albumin 
s represented in an almost pure state in white 
f egg; it is also contained in yolk of egg, and 
s found in fish and meat. Now let us apply the 
principle. 

In making beef tea or mutton broth, if the meat 
s placed in water of over 180° Fahr. the outer 
surface is hardened, and the nourishment of the 
meat is sealed up in capsules of hardened gela- 

ne, and thus the beef tea or broth is of very 
or quality. To make a good broth for an invalid 
the meat should be cut small, or finely shredded. 

\ pound of meat to a pint of water makes a 

strong broth, while a quart of water to a similar 

juantity of meat must be allowed in cases of 
ww digestive power. The water must be cold, 
nd the meat should be allowed to soak in it for 
iif an hour. The meat and water should then 
placed in a porridge saucepan, or in a jar to 
stand inside a saucepan half full of boiling water. 
he water must be brought slowly to the boil and 
lowed to boil for an hour and a half. By this 
eans the water added to the meat will not 
ally reach the boiling point, and the nutriment 
which has soaked from the meat will not be 
wdened by an excess of heat. 

Similarly, in cooking eggs in any form, great 
wre must be taken not to harden the albumin. 
'o boil an egg it should be placed in cold water 
nd brought to the Loil, and lifted from the water 
8 soon as it begins to boil. Yolk and white will 
e equally lightly set, whereas if the egg is placed 
n boiling water and kept there for the usual 
time, the yolk is lightly set, but the white is 
hard and indigestible. Poached eggs are good for 
invalid fare, since they can be lifted from the 





boiling water as soon as they are lightly set. The 
addition of a tablespoonful of vinegar to the pan 
of boiling water tends to retard the coagulation 
of the albumin. Hence it is good to add vinegar 
to the water in which fish is boiled, although as 
far as invalids are concerned, boiled fish is not 
to be commended. 

Scrambled eggs can be lightly cooked. They 
should be served as soon as lightly coagulated, 
and never on hot buttered toast when for an 
invalid. Hard boiled or fried eggs are not suit- 
able fare for feeble digestions. 

In steaming or baking a custard the same care 
is necessary to prevent the application of too great 
a degree of heat. Custards must be cooked in a 
gentle heat, very slowly. Thus, in baking a 
custard, the heat must never be so great as to 
allow the custard to bubble, and in steaming a 
custard the water surrounding the basin or mould 
must be just under the boiling point. 

It has been pointed out that boiling is not the 
best method of cooking fish for invalids. This is 
particularly the case when the fish is placed in 
cold water and brought to the boil, and allowed 
to boil until the flesh leaves the bones readily. 
Placing the fish in cold water draws out the 
nourishment, which is so necessary for an 
invalid’s recovery, and allowing the water to boil 
hardens the muscle fibres, so that the nourish- 
ment left behind is only digested with difficulty. 
Fish for an invalid should be steamed. This is 
done by placing the fish on a plate, covering it 
with a basin, and setting the plate over a sauce- 
pan of fast-boiling water, allowing half as long 
again as is usually allowed in boiling fish. The 
liquor which runs from the fish should be added 
to the sauce, and thus there will be practically 
no loss of nourishment 

Convalescents may be allowed fried fish, but 
it should always be coated with batter or egg and 
breadcrumbs, and crisply fried in deep fat at 
smoking heat. Fish cooked in shallow fat is too 
gross and indigestible for an invalid. Quenelles 
and souffidées of fish are light, and make a pleasant 
change, while fish soup made by boiling the bones 
and trimmings of fish and adding a purée of the 
flesh, is not served nearly so often as might be. 

Among fish, the kinds best suited to invalids 
are soles, whiting, haddock, and plaice. Oily fish, 
such as salmon, herrings, sprats, and mackerel 
should be avoided, as well as cod, and its allies, 
hake and ling. 

No kind of shellfish is suitable, with the excep- 
tion of oysters, which, when of assured purity and 
freshness, and eaten raw, are among the most 
easily digested of animal foods. 

The meat served to an invalid should be roasted, 
boiled, or grilled, and not baked or fried. In 
cooking the meat it is well to see that it is first 
introduced to great heat, so as to form an im- 
permeable coating of hardened albumin, after 
which a low degree of heat should be maintained 
to prevent the inner portion becoming hard and 
tough. White meats, such as chicken, mutton, 
and turkey, are more easily digested than red 
meats, such as beef. Pork, young meat, i.e., 
veal, lamb, and rabbits should be avoided. 
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hich is such an important food during 
of a disease, proves somewhat 


unless it is prepared in some special 
t is served Scalding milk, t.e., 
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APRIL COMPETITION 


a district nurse or health visitor meets with a case 
phthisis in a home, what steps can she take (a) to 
ve the condition of the patient, and (b) to prevent 
pread of the disease to other members of the family? 

Finst Prize Papsr. 
“VERY district nurse knows that the essential factors 
for the successful treatment of phthisis are :— 

An abundant supply of pure air night and day 
sors and out of doors), and as much light and sun- 
» as possible. (2) A sufficient supply of easily 
sted, strengthening, and nourishing food. (3) Rest. 
traduated exercise in the open air, including breath- 
exercises in bed. (5) An environment as free from 
as possible (because dust irritates the lungs and pre- 
s the way for the reception of the tubercle bacillus 
‘+h is often carried in dust). (6) An avoidance of 
re-infection of the patient either from himself or 
rs, by the careful collecting, disinfecting, and destroy- 
t all sputa. 
wing also that most of these essentials are out of 

ch of the consumptive poor in their own homes, 

urse will do her best to get her patient removed to a 
hospital or sanatorium for the treatment of con- 

n. But as hospitals and sanatoriums for the treat- 
of the consumptive poor are few in number, and the 
ber of applicants many, the patient, even although 
ud be so fortunate as to get his name placed on 
idmission list of a sanatorium or hospital, may have 

r time to wait ere his turn for admission comes round. 
fore, during the waiting time the nurse will do he: 
to help him to obtain sanatorium methods of treat 
at home. 
the patient is very poor, nurse will, through her 
mittee and other charitable agencies, try to get for 
sufficient and proper food, a suitable bed, bedding, 
ing, and warmth. If possible, the feather or flock 
should be banished. A single bedstead procured (as 
patient must have a bed to himself); clean straw 
tresses substituted for old dirty mattresses. A closely 

bed-tick should be obtained and filled with chaff 
lace of feathers, &c. Chaff makes a good bed, and is 
p and easily renewed. Old feather or flock pillows 

1 also be banished, and chaff pillows substituted ; 
erhaps a better plan would be to have the contents 
covers of the pillows washed and disinfected. This 
be done, one or two at a time, by the sanitary 
orities until all the patient’s pillows or cushions are 

The sheets may be made of flannelette, which 
more easily washed than ordinary cotton sheets, 
les being less chilly when damp with perspiration. 
blankets should be light in weight and warm, and 
top cover should be made of some thin easily washed 
ial, such as print. 
order to get as much air space as possible for her 
nt, nurse will, as tactfully as she can, suggest the 
val of all unnecessary furniture and dust-collecting 
res and ornaments. 
bare floor should be recommended as being more 
thy. Only two rugs should be allowed, one for the 
de and the other for the fireside. The window should 
eaned and opened wide. The patient’s bed should 
vced so that the air can circulate round it. If the 
nt must share a room with others, his bed should be 
1 nearest to the window; a small table or high chair 
l be drawn close up to the bed to hold patient’s 
n, Xe. 
ile the patient is confined to bed he should be 
1 from head to foot daily, and the usual pre- 
ns taken to prevent bedsores. A little vinegar or 
ited spirit should be added to the water with which 
sponged if perspiration is excessive. Nurse should 

get the patient supplied with a sufficient number 
ht-shirts to enable him to change frequently, espe- 

hen he is troubled with night-sweats. He should 
e allowed to use too many or too heavy bed- 
s or bed-garments, as doing so would induce severe 
ting. He should sleep with his windows open night 
1y in all weathers, and while he must be protected 
st damp and draughts, he may be encouraged to 





value fresh air more than he fears either. An abundant 
supply of fresh air is the great preventive of excessive 
perspiration. The patient’s temperature, pulse, and re- 
spiration should be noted daily, and, if possible, nurse 
should try to pay her visit just about the time of his 
maximum temperature, in order to try to lower it by 
sponging him. Nurse should also note the character and 
quantity of the sputum daily, the presence of blood 
or a marked increase in the quantity being charted for 
the doctor’s information. His bedside spittoon should 
be mug-shaped, easily lifted, and as unlike the patient's 
drinking cup as possible. If the patient is very breath- 
less he should be comfortably supported by pillows in 
a sitting posture. Pain may be relieved by a poultice 
or hot fomentation, but nurse should be cautious in apply- 
ing heat to a patient who has shown even small quantities 
of blood in his spittoon, for fear of inducing hemorrhage 
If the cough is very troublesome, the doctor will usually 
order some mixture to aid expectoration, but nurse should 
notice that the patient is not indulging in cough mix- 
tures which have not been ordered by the doctor 

As phthisis is a wasting disease, the patient’s food 
should consist largely of flesh-forming material, to which 
should be added an easily assimilated form of iron and 
of cod liver oil. Barley water, flavoured to the patient’s 
taste with sugar and lemon, or Imperial drink, are 
both good, and may be given freely to relieve thirst. 
The patient should have his teeth cleaned and his mouth 
washed after every meal, or as often as he is able to do 
it. If he is very weak, nurse will cleanse his mouth 
and teeth for him. He should be recommended to observe 
regular hours for his meals, but allowed to take his 
principal meal when he is most able to digest and retain 
it—that is, as a rule, when he feels hungry and is most 
free from cough. 

His bowels should be regulated. Boiled milk and corn- 
flower given if there is diarrhea. Patient should be 
cautioned not to swallow his spit, as by doing so he may 
infect his intestines and bring on tubercular diarrhea, 
He should also be warned that as the germ which causes 
phthisis lives in the spit of phthisical patients, he may 
reinfect himself if he allows his spit to become dry 
and get into the air of his room. He should spit only 
in his spittoon in order to protect himself as well as his 
neighbours. His spittoon should contain always a small 
quantity of a liquid disinfected to keep the sputa moist 
(1-20 carbolic is very good for this purpose.) 

To protect the family, nurse should see that they too 
are provided with sufficient food, clothing, fresh air, 
and warmth, and to do this invoke the aid of charitable 
agencies if necessary. At every visit to her patient’s 
home nurse will try to make her patient and his family 
understand the reasons why fresh air is so necessary to 
the lungs. She will also endeavour to teach them to 
keep the house free from dust in order to preserve their 
own health. They should be taught to use damp dusters, 
especially for dusting the patient’s room, which should 
be washed daily with water containing some disinfectant 
She will endeavour to rouse the patient’s sense of duty 
to himself, to his family, and to the community in order 
to make him careful to spit only into his spittoon. (When 
he is able to be up and out of doors, patient should carry 
a flask-shaped pocket spittoon and spit only into it.) 
The sputa should be emptied into a paper bag containing 
saw-dust and covered with a layer of saw-dust and burned. 
All spittoons should be washed as often as necessary 
(at least once a day) with hot water and soda, and rinsed 
with a disinfectant, leaving some in the bottom of the 
spittoon. 

The sanitary authorities should be communicated with 
and asked to supply disinfectant for spittoons, clothes, 
floors, &c., and also periodically to visit and disinfect 
the patient’s room, bed, and bedding, &c. All patient's 
dishes should be washed last and scalded. All the 
members of the family should have colds treated at once, 
should avoid damp and draughts, sleep with the windows 
open, and live as much in the open air as possible. They 
should avoid crowded places of entertainment with their 
dust-laden atmospheres, should keep regular hours for 
meals and rest, and take sufficient sleep. They should, 
in short, live as healthy and as hygienic a life as circum- 
stances will permit, and, in order to help them to do 
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so, nurse should take every opportunity of explaining 
to them and of teaching them how to observe all the 
natural laws which make for health. 
Nir DesperanpuM 
Seconp Prize Paper 
l is important for a nurse or health visitor, when she 
meets with a case of phthisis on her rounds, to know 
how she r Ay best advise the patient and his friends 
1) as to his own recovery, and (2) as to the best means 
the infection spreading to other members 
First, as to the patient s recovery It is 
tain the exact nature of the medical advice 





given, and whether or not sanatorium treatment has been 
ordered. If it has, the nurse may help much by over 
oming some of the many difficulties which often lie in 
the way of its being carried out. It is frequently neces 


sary to impress on people that the long period prescribe d 
at a sanatorium is an essential part of the cure, and thi at 
they will derive no benefit from a ‘‘few days’ change 

If, however, the patient is to remain at home it becomes 


deubl necessary t try to secure for him the most 
vou I cOndITIONS px ssible These may be considered 
under four headings, viz., fresh air, food, clothing, and 
on upation 

1. Fresh Air —It is impossible to take too much pains 


in trying to get people to realise the importance of fresh 
air in a case of phthisis. It often needs much tact and 
persuasion to win people from a fear of draughts to a 
belief in the benefits of fresh air. The nurse must care- 
fully explain to the patient that an abundance of fresh air 
is the best remedy existing for his illness, and that with- 
mut it his prospects of recovery will not be at all good. 
The window should be open day and night, and care 
should be taken to let the patient sit in a sunny room, 
as the sun is also a powerful remedy. The patient should 
be advised to spend as much time as possible out of 
doors vays, of course, when the weather is suitable 
He should be encouraged to take a certain amount of 
exercise each day, provided he does not fatigue himself 


2. / ood.—This is, of course, most important, and often, 
alas! it is most difficult to ensure that the patient is 
getting the nourishment he so much needs. Plenty of 
milk ream, eggs, and fatty foods generally are all 
needed, and it will often be found that phthis ical patients 
have lis to exactly this class of food, and have 
1 great fear of ‘“‘growing too fat.’’ Sometimes it is the 
question of cost which constitutes the difficulty, and this 
is by no means overcome when the necessary food has 


been procured. It is hard in a poor family, where possibly 
ill are hungry, for one me ine to have all of the best, 
ind the others not enough to eat It is important, there- 
fore, to impress on all concerned that the patient’s food 
must be regarded as medicine, and is quite essential for 
his recovery 

5. Clothing.—The patient’s clothing must be warm and 


light. Flannel should be worn next the skin. It should 
not be too tight in any part. Tight corsets and garters are 
to be avoided It is spe ially important that the chest is 
not compressed in any way, and that the arms may be 
freely moved 

4. Occupation.—There is the question of occupation. If 


the patient be a young person, this may still have to be 
decided on, and it may be possible to influence the choice 
so that the work chosen may be of a suitable character. 
Long hours in the house and exposure out of doors in 
bad weather are both evils to be avoided. It is important 
that the patient should have sufficient rest, and he should 
be advised to keep early hours and to avoid the close 
atmosphere of crowded theatres and music-halls at nicht. 

So much for the patient himself. We must now con- 
sider the best means of preventing the infection spreading 
to other members of the community. The first thing to 
impress on him is the importance of always using a covered 
vessel into which to expectorate, and never to use a 
pocket-handkerchief for this purpose. The patient, of 
course, for his own sake, ought to be warned against 
swallowing the sputum, as by this means the bowels may 
be infected. Special cups with covers are made for this 
purpose, which can be easily carried in the pocket. A 
little disinfectant should be put in the cup before being 
used. If an ordinary spittoon is used, it is well to line 
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especially w! 


well to speak of the danger of kissing, 
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There is no use in expecting that people will be 
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A Medical Officer of Health writes in 
“The General Practitioner” (duly 
3ist, 09): 








“Since adopting Formamint as a 
prophylactic, I have had 17 cases of Diph- 
theria reported,two treated at home, and 
the remaining 15 sent to the Isolation 
Hospital. There were many contacts 
in connection with these cases who 
were all given Formamint for use daily, 
and not a single case has occurred 








“IT commend this line of prophylactic 
treatment with the utmost confidence, 
as being painless and pleasant, non- 
toxic, provedly anti- bactericidal, and 
easily carried out.” 












A Medical Officer of Health writes in 
“The Practitioner” (Dec., '07): 








“T have never had sore throat myself 
since I began to use Formamint Tablets, 
although I suffered periodically before, 
and I always | recommend their use to 

















amongst them. the nurses in the Scarlet Fever wards.” ‘ 
N.B.—The numerous imitations of Formamint are mechanical mixtures only. \ 
Formamint Wuifing is a new chemical compound, and its dissolution in the mouth NN 


liberates nascent Formaldehyde, in which condition the drug exerts its most potent 
action. 
fession on application to A. Wulfing & Co., 


Free samples and literature to recognised members of the nursing leas 
12, Chenies Street, London, W.C 
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NUTRIENT, 
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41 SEETHING LANE 
LONDON, E.C. 
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There is nothing more refreshing 
in a sick room than nice Linen— 


Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 

Dainty Linen Towels, 

and a Nurse apparelled in cool white Linen, 
spending her spare moments at Drawn-work 
or Embroidery on similar material. 


For all these purposes there is no linen 
so soft, clean and strong as 
because it is Grass-Bleached and contains no 
starch or chemicals. 


“Old Bleach” can be bought at all the leading 
Linen shops. 
The “OLD BLEACH” LINEN CO., Ltd., Randalstown, Ireland 
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“Old Bleach,’ 


Write to us for our Illustrated Booklet, free. 
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The Ideal Disinfectant 


Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent, rho Journal of Obs tetrics and Gyneco- 
logy, es uary, 1907 








FOR EXTERNAL USE. 
indicated in eczema and ringworm. 





Verbatim Reports (Bacteriological, Pharmacological, and 
urgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS CO. 


Ltd., 
THORNCLIFFE, near SHEFFIELD. 











The Hall-Mark of 


good workmanship is stamped indelibly on every 
inch of cloth from which these distinctive Nurses’ 
Cloaks are made. Everything is embodied that 
ox makes for style and comfort— 
Nurse fashion is studied with 
more than usual application, 
and the prices leave nodoubt as 
to the true values obtainable. 







We illustrate the 
“ Somerset,” a cloak so 
roomily cut that it will 
please every Nurse who 
It is made in 





wears it. 
the famous Cravenette, 
and Coating Serges, for 


the marvellous 21/9 


price of 








| All species of Charts 
j printed on stout 





selfridge & Co., Lid. 


414.|| 





St ME 


Sy | smooth paper, per doz. 
| a 
SELFRIDGE'S, 232% 2" 
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great spirit of comradeship and loyalty, 


. lit 


han five years. 
mmand for twenty-eight years, and it is easy to see 


are 


HE ROYAL LANCASTER INFIRMARY 
By A. E. 


\ the hospital world, as in the world outside the gates, 
is an age of rush and hurry, of quick movement and 
stant change. All matrons of large modern institutions 
lore the tact, since, whilst of course there is some- 
¢ to be urged for young blood, fresh life, and vigour, 
e is also something to be reckoned with in the fact 
nexperience and lack of knowledge of both men and 
gs, from which young folk are apt to suffer. 
iracter cannot be formed in a day, and those who 
1 to rule, even over the limited world of one ward's 
ls, need to gather in their knowledge and experience 
people, their diseases, and those who nurse 
before they can become the perfect instrument the 
sing profession demands. 
nd there is something to be said for the spirit that 
luces long, steadfast, loyal service to one particular 
of work. The spirit that is controlled by ambition 
ily, and seeks to mount the ladder of promotion as 
as possible, regardless of the fact that the work left 
suffer—the spirit that is in serious danger of for- 
ing the work and putting self into that sacred niche— 
not and does not add to the sum of human welfare, 
ether in sick wards or in the busy world. The lovely 
it of loyalty and self-abnegation that so distinguished 
pioneers of the nursing movement, where the work, 
| the work only, was the thing that mattered, and the 
love, and personal 
tion between members of the hospitals’ staff, all 
sing together towards one great end—these are some- 
es lacking in the modern hospital. 
[his it is which makes it so refreshing to consider the 
tory of the Royal Lancaster Infirmary, which, while 
slutely modern and efficient, combines its perfect up-to- 
teness with an old-world atmosphere of love, loyalty, 
| kindliness. It is an extraordinarily human place, this 
tle hospital. A few inquiries immediately reveal the 
t that not a sister in the building has been there less 
Mrs. Crewe, the matron, has been in 


WINDSOR. 


tol 
SICK 


at the hospital’s welfare, its efficiency, its modernity, 
as the very apple of her eye. Dr. Hall, the medical 
perintendent, has served the hospital for thirty-nine 


ears, following in the footsteps of his father, who served 
t forty-two years before him. The senior sister rejoices 


the 
far behind in 


the record of twenty-five years—only !—and 
nestic staff between them do not come 
ir record. 

And yet there is behind-the-times 


not a suspicion of 











element in the hospital. With only forty-five beds, it is 
most admirably equipped with a capital operating theatre, 
containing all the usual sterilising and other appliances, 
electrical 


and various annexes. In _ the department, 
Finsen light, z-ray,. and radiographic work are in full 
swing, and have been for many years. The wards are 
lofty” and well ventilated, with large French windows 
commanding a delightful stretch of green park view. All 
corners are rounded, baths stand some inches from the 


floor, outside ventilating cupboards are attached for speci- 
mens, and lockers, cupboards, ward-pantries, kitchens, 
laundry are modern and thoroughly well sueaee. The 
actual work is splendid, from a medical and surgical point 
of view. Six hundred and twenty-four in- patients passed 
through the wards in 1909, and 4,457 out-patients were 
seen; 375 operations were performed, among which may 
be reckoned rare and major operations, e.g., abdominal 


section for traumatic hemorrhage retropharyngeal 
abscess, ischio-rectal abscess, and many others equally 
important. It is noticeable that 5,201 visits were paid 


to patients in their own homes upon their return trom 
hospital. 

It would be well if the after-care or follow-up work 
were as much considered everywhere as it is_ here. 
Another point much to the front in London hospitals 
to-day is the checking of abuse in out-patient depart- 
ments, and special attention is being devoted to this 
important subject at the Royal Lancaster Infirmary. It 
was found that the number of out-patients had been 
mounting too rapidly, and since a check system has been 
introduced the numbers have fallen. While the committee 
do not desire to prevent anyone from benefiting who is 
really entitled to it they feel very properly that the 
abuse which goes on in many hospital out-patient depart- 
ments must be checked, and in this all thoughtful people 
will approve their action. 

Needless to say, where all is so excellent, 
quarters are everything that could be desired. Nice bed- 
rooms—double-bedded, it is true, but lofty and well 
aired—with good windows, a cosy sitting-room, dining- 
room, a piano, and library fulfil every reed. What a con- 
trast to the old days, when, as records show, baths were 
not reckoned among nursing necessities at all, and even the 
matron shared her one tumbler with the house surgeon! 
And the nursing was performed by the Dickens’ Gamp 
entirely, writing and reading being quite superfluous re- 
quirements. 

Respect and pretty manners are essential to the well- 
being of any well-regulated hospital, but it is to be 
wished that this real spirit of loyalty, love, and devotion 
to their work, and to their adored matron, might actuate 
the etiquette of all hospitals as they do that of the Royal 
Lancaster Infirmary 


the nurses’ 
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HOCKEY AS A RECREATION FOR 
NURSES 


*~WO London hospitals have a nurses’ 


Hospital, 




























hockey club : 
Fulham, and the North- 
Tottenham. Probably these two hos- 
pioneers in this respect. There is a hockey 
lub in connection with the School of Medicine for Women 
he Royal Free Hospital, Gray’s Inn Road, but, as far 
j nurses do not belong to it. The game 
vas started at the Western Hospital six or seven years 
ind at the North-Eastern Hospital three years ago. 

“The medical superintendent, the matron, and the medical 
officers at each hospital take a great interest in the doings 
of the club. The nurses practise and play their matches 











Eastern Hospital, who scored four goals and won. The 
match was played on the hospital recreation ground 
enable the nursing staff to see the game. The spectators 
were enthusiastic, and consisted of a relay of nurses ever) 
twenty minutes during the tea hour. The unavoidabk 
absence of Miss Ross, the popular matron of the Western 
Hospital, was much regretted by everyone. 

The two hospitals have now played five matches, and 
the North-Eastern Hospital have won four and th 
Western Hospital one. 

The North-Eastern Hospital are looking forward to 
more successful season next winter, when they hope t 
include in their fixture list a team from the Royal Fre: 
Hospital. 

The games played during the summer are lawn tennis 
croquet, and cricket, and it is hoped to add net-ball to th: 
list this year. 
















iltogether in then f-duty time, and the game as a 
vinter recreation has taken a firm hold on both institu 
tions. The North 
Eastern Hospital 
Club has just 
finished its second 
season -— 2 b 


have plaved four 
teen matches, won 
six, lost six, and 
drawn two. They 
have scored 
goals, and have 


23.3 
















UeNay 


played such well 
| om tans Vurse Barher 


Western Hosp., 





sil Wil ta as 
Sidcup second 
eleven Black 
heat} \ ind Chelsea Physical Training College third 

evel One of the last matches played was at Gerrard’s 
( s inst the local team 


[he match of the season, however, was the return game 
with the Western Hospital on March 21st, played at 
lottenham There was great enthusiasm among the 
irses at both hospitals for many weeks before the day 
the match, and there was much discussion and specula- 


tion as to the result. The game was a hard-fought one 
from beginning to end, and was thoroughly enjoyed by 
both tear Chere was no score during the first half of 


mie The econd half went in favour of the North- 


had 35 goals 

scored against 

them This is a 

very creditable rh 

verformance the he names 

Fist having Hazlet (h usekeeper, N.-E. Hosp.) ; 


night superintendent, N.-E. 





SOME OF THE SPECTATORS. 
of the seven spectators in the central group, reading from left to right, are: Mis: 


Miss McHardy (housekeeper, N.-W. Hosp.); Miss 


Hosp.) ; Charge Nurse Goodman (Western Heop.| ); Charge 
the Captain); Miss Jones (matron, N.-E. Hosp.); Miss Ellis 


assistant matron, 


N.-E. Hosp.). 
FREE ACCIDENT INSURANCE 
~ VERY reader of THe Nursinc Times has heard 
our Accident Insurance, but there are still some wh 

do not trouble to take advantage of it. If they realise 
how many nurses have, in time of need, received con 
pensation varying from £1 to £10 they would make then 
selves acquainted with the conditions which are full 
stated each week on the coupon to be found in our ad 
vertisement pages. This insurance is absolutely free t 
every reader of Tae Nursinc Times who signs fhe coup 

gularly. 








HE TWO TEAMS 








NORTH-EASTERN AND WESTERN HOSPITALS. 
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HOLLAND’S (Patent) INSTEP SUPPORT 


THE BEST FOR THE LEAST MONEY. || FOR TIRED & ACHING FEET. 


Recommended by hundreds of medical men and supplied to 


Th 66 N rse 99 y ) numerous Hospitals and Infirmaries throughout the Kingdom. 
€ u / Especially valuable FOR FLAT FOOT. 





Clinical $ 
80 
Thermometer. 400 5 











LADIES’ :—Price, 2 ovrings, 5/6, and 3 springs, 6 6 per pair. 
7/6 


LSJ CENTS’ ra 66 o . 
a oe & . Can be worn in any boot or shoe. Invaluable for those 
os te ce we whose profession entails continuous standing. 
to give entire 4, 
, aici HOLLAND, 46, South Audley Street, W. — 





satisfaction. SS> 








The “‘Nurse” Clinical 





2 Minute, 
Thermometer {ts manu- 
factured in England. 
The tubes are of the finest 
ce Jena Glass, fully matured 


Ve before graduation. There is 
no Clinical Thermometer more 
reliable than a ‘‘ Nurse.” 


Is the best edy fe 
LEWIS & BURROWS, Ltd., ACIDITY OF a2 ae enemas 
Dispensing Chemists, LONDON. HEADACHE, GOUT, and INDIGESTION; 


i the safest Aperient for 
Heap Orrices: Aue the ontent Se 


146, HOLBORN BARS, E.C. DINNEFORDS| consrireTions, 


- RGIcAL Depots: LADIES 
22/24, Great Portland St. 64, Baker Street, W. ° 
233, Brompton Road, ow W. 186, Earl’s Court Rd., S.W. MAGNES 1A CHILDREN, 
274, Seven Sisters Road, N. ———— AND INFANTS. 






































It is worth while to make 
a change from Wailpaper 
to the Beautiful modern 
Hall’s Distemper Decoration. 


Hall’s Distemper conforms 
to the scientific ideal of a wall 
covering and one that is not only 
beautiful, but easy to keep clean, 
germ proof, absolutely fast in 
colour, and when applied a 
thorough disinfectant. 


It is applied with a whitewash 
brush, saving much in the cost 
of laboursets| hard,kills microbes 
and vermin, and disinfects. 

It never cracks or blisters, nor 
peels off. 

It is made in a wide range of 70 
colours, including rich dark as well 
as light tints. 


SISSONS BROTHERS & Co., Ltd., Hull. 
London Office—199", Boro High St., S.E. 


LS DisTEMPER 


(Trade Mark.) 








It is well to mention ‘“‘The Nursing Times” when answering its Advertisements. 
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FACTOR IN DISEASE 























ture t ruy s H il nurses I ‘The 
1 Disease,’’ Dr. Cameron said he thought 
to nurses to d iss t ation that 
r uj tl d is A sym} 
n s I iti S to 
pl 1 learns b: ersation 
t t I ti I t 
t a. ti phy brings 
i Ses ) i il 
a pe n 
i l t 
} i ex I gativy 
i> I it a > A 
re ‘ ned by n 
I ‘ r’-S¢ lve S : 
s of | It 
a t I na en 
n a ny i \ 
I I regarded 
ex i ta I rvous 
l s ( t t 
nsitive 
) rsuaded his sat ties 
i a I eriy 
\ s t the pl i n 
i tl Xp tion i 
I he san 
s t dden or un 
i I « sit ep tients 
I i I i t as oO 
i few hours 
t ext be 1 hose 
ia } t iV n t obvious 
iers n I hich vere % post 
ild d nothing t ount for 
| presented dur ng int¢ These 
be 1s erical, neurasthenic, and 
ds are used by the public without 
r eaning 
x] n the meaning of these words, 
thenia it is well to remember 
1 woman has normally in their com- 
nts of hysteria 1 neurasthenia. 
t is isually a g vyoman, al- 
nd men sometimes suffer as well. She 
ghly-strung emotional people, who 
and ifier } es of tortune orre- 
\t times she is wont to be aggres 
ible f xtraordinary exertion, 
vsica nd at other times she is de- 
iable to give her mind to any 
d by the slightest exertion. This un- 
ess nd the seed which 
r ishes here greatly If 
such a subject suffers genuinely 
n t iffocatior When ‘‘auto 
| more powerfu and produces 
¢ Vu the word 
th t fs Ss, most 
t lisease 
v nd means 
| Val ed 
s 1 henia are not 
ter 1 ' his or that 
i It is t ttitud 
s t ts e de 
i i tiul f >.< 
miserable. 
seems tired, utterly 
t irlit, a SLILYV 
! t ’ . but 
r I ¢ to ll 
i § I t nceentra 
t I lition produces its own 
S s and pains 
r S st tT ™ 
rformed ry and 
. . sted state of tl 











ystem, in part the cause of, and in part the result of 
want of nutrition of the whole body. 

Mitchell, the American physician, was among th¢ 
appreciate this fundamental fact, and to dedu 

from it that the proper method of cure was to secu 
rest for the mind, and at the same time to restore th 


nutrition of the body to the place from which it ha 


yveneral 
Weir 


first to 


known 





His treatment, as is well 





First Removing the patient to a ne environme! 
ind enforcing complete seclusion under the care of a fir 
but sympathet nurs¢ 

Secondly : Rest in bed for six weeks or two months 

Phirdly Massage and electrical treatment practis: 
laily to take the place of exercise, and to induce appetit 
nd sleep 

Las I diet is generally reased until the bo 

f ul patient is restored tne ma 

In lusi return to the point from which 
started, even in organic disease many of the most di 

essing symptoms are of the same nature. The degree 
iffering of a patient with heart disease for example, 

ely determined by the acuteness of their sensations 
rhe bl d lid labourer will feel little, others mo 


nervous, depressed, and miserable, 


1at opium, which quiets their apprehensions, is at tims 
t more useful dru than digit 111s, vhich increases tl 
power of the heart beat It is for this reason that nursin 
in 1 be mere mechanical work; the nurse who 

he istant companion of the patient is more importar 
than the doctor with his drugs and stethoscope, for s} 
must x and e the patient back to health. 





LIVERPOOL COUNTRY HOSPITAL FOR 


CHILDREN 


NYTHING more interesting than this open-air hos 
f£\ pital for children at Heswell it would be difficult t 
find For long enough experiment has dallied with th 
question of real open-air treatment for both tubercula 
and other diseases in childhood, and tentative efforts t 
meet the case have been made at various general hospitals 
Although possibly half a loaf is better than no brea 
at all, the building does require to be specially adapte 
to the purpose, and here it is that this beautiful hospita 
gains a supreme advantage over any others in England 
From first to last open-air treatment has been considered 
and the three open-air wards built in tiers are simp); 
broad verandahs. The existing enclosed wards are, ot 
course, far more airy than most, but even they only 
serve the purpose of accommodating small patients f 
three days after operation, when they are removed t 
verandah wards. It must, of course, be owned that th 
scheme is very much in its infancy. There are now only 
sixty beds, but the ultimate idea is accommodation for 
300, and very extensive alterations have to be made, as 
the project has somewhat altered since its first design 
O d rr] and as th 
entails a prolonged residence, some sort of education w 
have to be provided for the children. But the scheme 
abounds with interest, and no better situation near 
Liverpool could possibly have been found to promot 
success. 


} 
s to be a serious feature, 





THE KING AND MISS NIGHTINGALE 


N the midst of his private sorrow and the nume1 
lis of St 


ill ite business, King George sent, on the occa 
nof Miss Nightingale’s ninetieth birthday (May 12th 
the following telegram :—‘‘Miss Florence Nightingale 


O.M., 10 South Park Lane. 

ir ninetieth birthday I offer you my heartfelt congratu 
: good GEORG! 
R. & I.”’ She also received a number of telegrams and 
quarter of the 


On the occasion 


Street, 


lation, and trust that you are in health. 


messages from almost every civilised 


into an indoor 
from her 


room was transposed 


world, and her 


garden with the wealth of floral tributes sent 


many friends and admirers. 
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You are cordially 


PURE FOOD 
EXHIBITION 


Royal Horticultural Hall, 
Vincent Square, Westminster, 
May 23rd to 28th, 1910. 








effort will be spared to make these Demonstrations both interesting 
and instructive. 


invited to Visit the Exhibit (Stand No. 1) of 
“Glidine,” the new Concentrated Proteid Food, made wholly from 
Wheat, and to attend one of the 


DEMONSTRATIONS IN INVALID COOKERY 


which will be given at frequent intervals. Specimen dainty invalid 
dishes will be prepared by an expert in Invalid Cookery, and no 








meta 








On receipt of Professional Card a ticket 


bearer Free Admission 


sent by —> 


MENLEY © JAMES, Ltd., 
MENLEY HOUSE, 
FARRINGDON ROAD, LONDON, E.C. 

















| to the Phe nts will be 
SS 
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IS YOUR CHART WORK a | 
woangeorcnciiad F Re EE TO NURSES. 
-- a r Set set a. gpm Sample TIN of ae Dy: E'S 
throng the “Audi Watch Foop, and a most — #y BOOKL ET, ye forw o any 
g Me Audrey itch, 
? nisi? t Nurse sending wg me Bey Ay 
t nising it to be the most 
important part of their equip- R. * 
a — oe J RIDG E 5 F 0 
“ ” 
(Regd.) “A 
Tene »“ AUDREY Is a complete Diet for Babies, Invalids, 
to meet the needs of the Nursing Dyspeptics, Nursing Mothers, & the Aged. 
Pr of =. ~2e ma a © it to It is Economical, and very easily prepared. 
be 9 t to-da id perfect Nurses on Night Duty will find a cup of 
socmy 59 years it is a necessity Food very delicious and soothing. r i 
for <« orrect Chart, Pulse, and . 
Re ange ition work,and is strongly Used in many Hospitals and Nursing “ : 
ommended by the Medical nsuinald 
Profession. RIDGE’S ROYAL FOOD MILLS, | 
Solid Heavy Gold Cases jEnglish Hall-\ £5 10 O Dept. 5, LONDON, N. ESF 
Stout Silver Cases (Marked Cases) 82 15 O 
Cased in Gunmetal £2 20 
THE HOUSE FOR ENGAGEMENT RINGS. A NEW EDITION OF 
Send for Size Card, 5 
FT, 
eee 
Vv oa 
us bs 
XN ral KY . Price 32s. net. 
ct. 3 Opals, 18-ct. Gipsy This Edition (THE SEVENTEENTH) is Edited by 
a? nds Gem Rings 3 Diamonds, Rosert Howpen, M.A., M.B., C.M., Professor of Anatomy 
i 147/- from 42/= a in the University of Durham, and the NOTES ON 
fs ; , anil AUDREY APPLIED ANATOMY have been revised by A. J. Jex- 
4 Faney Curb Reg. Trade Mark . the - . > i a P >». : ‘. 
A Gold Brooch, BLAKE, M.A., M.B., M.R.C.P., Assistan / tysician to St, 
= 12/- George's Hospital ; and W. Feppvre Freppen, M.S., F.R.C.S., 
i 1 by our Progrgssive As sta it Surgeon and Lecturer on Surgical Anatomy, St. 
ys thout_any extra charge G s Hos spital, 
; SEND FOR THE NURSE'S CATALOGUI "The text has been carefully revised and, in several sections, 
¢ OF WATCHES AND JEWELLERY. re-arranged, Some 200 additional engravings have been intro- 
= sowane J. FRANKLAND & CO. (Est. 1855.) our 8 duced, the total number being now 1,032 
MH 20, Audrey House, Ely Place, LONDON, E.C. GB y irante LONGMANS, GREEN & CO., 39, Paternoster Row, London, E.c. 
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ENFIELD AND EDMONTON FEVER 
HOSPITAL 


| ae enlargement of the Administration block, con 


sisting of sixteen bedrooms, a nurses’ recreation- 
room, and dining-r rapidly proceeding, and, it is 
thought, will be ready for occupation by June or July 
next The matron’s juarters have also been readjusted, 
and are very nic Two new blocks are also in course of 
ymstructior e long block t mtain twenty-six beds, 


with a day-room and nurses’ duty-rooms in the centre, and a 
diphtheria block of twelve beds, which is to be fitted 
with glass cubicles on precisely the same plan as at 
Walthamstow Fever Hospital, with an outside verandah. 
[hey will be cross-ventilated, and special cupboards will 
be fitted in the duty-rooms to contain medicines, drugs, 





and dressings. Nurses are a little apt to pity their com- 
rades at work in these isolated fever hospitals, but there 
is a good deal to be urged in favour of country life in 
these strenuous days, and any nurse who could see the 
beauty of the grounds at the Convalescent Fever Hos- 
tal at Winchmore Hill just recently might well fall to 
y t stall there The long tlower-beds surround 

ing the 1} bulding were crimson and yellow with 
tulips, whole banks of daffodils defying the stormy 
eathe! ind now shortly the lila and laburnum will be 

t n many n st See 





ROYAL PRESTON INFIRMARY 
Bi ILT a good many years ago, the Royal Infirmary, 


Preston, has never ceased extending and progress 


the ten ears’ experience of its present 

mati Miss Grithths Its latest addition is the beau 
tiful me electrical department, containing doctors’ 
( s, dressing-rooms, patients’ main hall, radiograph 
womns rhis department, although pel 

‘ s to necessary appliances and actual work done, 
has languished hitherto for want of space. With the 


opening of the new block next month, this difficulty will 
I thing of the past. Owing to the philanthropy 
who 


become a 
Brown, 


their well-known surgeon, Mr. R. C 
presented the beautiful theatre about two years ago, a 
new observation block is to be built. It will consist of 
three small wards with one bed in each [his will re 
s the old bservation | } hitherto in use (consist 
en beds nd allow f its use as a medical 





i 
} 


extra staff. 


ward, entailing, of course, This brings the 
total number of beds up to 136. It is hoped that the 
new observation block may be opened by July next. 





GUILD OF SERVICE 

f Fy innual service was held in St. Paul's 
on May 10th, at 8.30 p.m. The Guild Office was 
intoned by the Rev. H. Westall, vicar of St. Cuthbert’s, 
Philbeach Gardens. There were about 500 members and 
friends present from all parts of the Dioceses of London 
About fifty new members were admitted 
Rev. the Lord Bishop of Kingston. The 
M. Taylor, Arch 


Cathedral 


and Southwark. 
by the Right 
sermon was preached by the Ven. 3S 
deacon of Southwark. 

The Guild, which is for nurses and officers of Poor Law 
and similar institutions, has for its motto, ‘‘I am among 
you as he that serveth.’’ Particulars will gladly be sur 
plied by Miss Stone, Park End, Guildford, hon. sec. for 
Southern Province, or the Rev. E. Geard, 77 Grove Park, 
Denmark Hill, 8.E., hon. sec. 





NEW EYE HOSPITAL 

T seems a thousand pities that with sufficient funds 

in hand to start building, the site chosen, and the plan 
approved by King Edward’s Fund, the Central Londor 
Ophthalmic Hospital is debarred from making a start by 
tiresome legal proceedings concerned with the purchase of 
the new site. This is situated opposite the London Uni 
versity for Women, and will be a nice quiet place and 

distinct improvement upon Gray’s Inn Road. The new 
hospital’s accommodation is to be for twenty-eight beds, a: 
n the old building. 





SHEFFIELD Q.V.D.N.A. 

"T“HE new headquarters, which stand at the corner of 
Hounsfield Road and Glossop Road, though not an 
entirely new building, are much more spacious and con 
venient than the old house in Gell Street, there being 
twenty-six bedrooms for the nursing staff, and six bath 
rooms fitted with porcelain baths. Every nurse will have 
a bedroom to herself. Downstairs there are two sitting 
rooms for the nurses, as well as a big dining-room, from 
which opens a service-room, and beyond that the kitchen, 
| home-made Yorkshire bread is baked. <A cloak 
room, where the nurses 

wet cloaks can be dried 


where rea 














by hot air, is another im 
provement, and there 
also a ‘“‘district’’ room 
where the loaned - out 
mackintoshes are scrubbed 
and other nursing appli 
ances used on district ar 
cleansed, and the medica 
stores kept. 

That the work of th 
Q.V.D. nurses is mut 
appreciated in Sheffield 1 
shown by its growth. Si 
years ago it began wit 
four nurses; to-day ther 
are nineteen nurses ant 
one superintendent, Mis 
Hancox, and it is hoped 
to shortly increase th: 
number it funds permit. 

On the opening day (May 
6th) the new home wa 
charmingly decorated wit! 
spring flowers, and whe 
the Lady Elfrida Went- 
worth- Fitzwilliam inserted 
the golden key and passed 
across the threshold she 
was presented with a bou 
quet of flowers that had 
been subscribed for by the 
nurses themselves, thé 
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presentation being made 
by the superintendent, 
Miss Hancox. 
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NOTES FOR MIDWIVES 
ADMINISTRATION OF THE Mipwives Act. 


R GEORGE FORDHAM, representative of the County 
incils’ Association on the Central Midwives Board, 
resented to the Congrés International des Sciences 
nistratives, 1910, a report upon the administration 
Midwives Act in England and Wales, under the 
f ‘‘L’Administration de la Loi sur les Sages- 
es en Angleterre et dans le pays de Galles.’’ The 
r is to be congratulated on the admirably clear and 
se manner in which he has rendered into the French 
‘les points saillants’’ of his subject. The report 
iblished in a neat little pamphlet by Goemaere, 
elles, and is a very useful contribution to the re- 
1f the Congress. 


PREVENTABLE BLINDNESS. 

the Johns Hopkins Nurses’ Alumne Magazine a 
plea is made by Miss Caroline van Blarcom, 
itive secretary, Committee on Prevention of Blind- 
r New York (ity, that the interest of the public 
8 ild be aroused to take measures, as in the war against 
tuberculosis, to save the sight of defenceless children at 
birth. The importance of this is being recognised and 
demonstrated, and the desire to stamp out preventable 
blindness is spreading from State to State. In New York, 
M achusette, and Maryland, the work has already been 
started, while in Kentucky and North Carolina pre- 
nary st»ps are being taken, and in Pennsylvania the 
ter is being discussed. The Health Department of 
York now distributes, free of charge, coloured glass 
s, ea b containing enough standardised one per cent. 
te f silver solution for the treatment of one new- 
laby’s eyes. It is sent on application to any 
physic’ an or midwife, tos gether with a dropper and printed 

jirect oms in three languages. For quite one-quarter of 
y, Miss Blarcom concludes, the medical pare Hr To 
recognised the need of such a movement, and the 
Medical Association has made stirring reports upon this 
world-wide plague. But the concerted action of laymen 
doctors alike is necessary. The public must be in- 
formed as to the gravity of the situation, and mothers 
must know that ‘‘sore eyes,’’ ‘‘cold in the eyes,’’ &c., 
are not natural, will not ‘“‘get well of themselves,’’ and 
infantile blindness is not a result of Divine dis- 

tion. 


oa 


oo 


PAYMENT BY GUARDIANS. 


ITE a brisk correspondence has been going on in 
vily Press over the Midwives Bill and the ques- 
f the payment of the doctor by Poor Law or 
Authority, on which there is considerable difference 
inion. In the Westminster Gazette two excellent 
signed ‘‘Another M.D.,’’ have put the case for 
cal Authority in very clear terms, and it seems that 
point of view is gaining ground amongst those who 
ing this difficult subject serious attention. It is asked 
me force by those who foresee ‘‘ devastating conse 
s’’ from the proposed addition to the powers of the 
Supervising Authority, why a county council, which 
msidered by Parliament to be the proper body to 
le medical treatment for school children,’’ should be 
proper body to provide similar treatment for a poor 
n in her last extremity. The two instances of 
hester and Liverpool, where the doctor’s fee is paid, 
ompletely satisfactory results, by the Local Super- 
Authority, may be quoted as practical examples of 
is actually now being done. In Manchester the 
er of calls for medical aid on the advice of mid- 
s during the year 1908 was 1,634, but the City 
il was asked to pay the fee in only 315 cases, and 
vas not done where the patient could afford payment. 
desirable to make it perfectly clear that, in the 
t of the county councils being charged with this duty 
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in preference to the Guardians, they will equally have 
power to recover fees from patients able to pay. 


I'ue Docror’s Fre. 


Mr. THeopore Dopp, who is a member of the Oxford 
City Council and Board of Guardians, has contributed 
to the correspondence in the Westminster Gazette on the 
subject of the Midwives Bill a letter in which he de- 
clares in favour of the doctor’s fee being paid by the 
Local Supervising Authority rather than the Poor Law. 
Mr. Dodd, as a Guardian and a Town Councillor, speaks 
from the fulness of experience when he says that it will 
be better for the mother and better for the baby that 
the Poor Law should not be brought into this 
matter, and he quotes one case of a poor woman being 
two days in labour before she would consent to send for 
the parish doctor, and another where the lying-in woman 
was harassed by the relieving officer almost immediately 
after her confinement. It is so clearly for the good of 
the mother and baby, and therefore for the nation, that 
there should be willingness rather than reluctance on the 
part of the working mother to send for medical help as 
promptly as possible, in order that the help may arrive 
before it is too late, that it is extremely important to lay 
stress on this point. It is one that may seem to the 
superficial observer of no special urgency, but practical 
acquaintance with the working of our laws gives evidence 
that they fail of their object if in direct antagonism 
with the feeling of that section of the community most 
directly affected by them. 


UNQUALIFIED MIDWIVES. 


Tue first prosecution in Cumberland under the Mid- 
wives Act regulations that came into force on April Ist 
was recently taken against an uncertified woman, who 
had attended a case of childbirth, receiving a fee of 4s. 
for her services. The child was stated in the medical 
evidence to have died for want of skilled assistance. The 
County Medical Officer said that there were plenty of 
qualified midwives, and although the County Council had 
no desire to take drastic steps, it was necessary that this 
unqualified practice should be stopped. By a majority, 
with one dissentient, the Bench concluded that the case 
would be met by a small fine of =. 6d., without costs. 
They were led to take that course by the fact that this 
was the first prosecution under the Act, that the defendant 
had had no warning, and that the Act had only just 
come into force. The Chairman pointed out that they 
had allowed things to be said and brought forward in the 
witness-box that they could scarcely take as evidence, 
but they did so with the object of having the whole 
matter brought before the public, as it would be in the 
newspapers. Defendant must be warned that before she 
could act in cases of this kind she must be qualified, and 
if any further cases were brought they would be more 
severely dealt with. 

MrIpwIives IN Essex. 

At the annual meeting of the Essex and County Mid 
wifery and Cottage Nursing Association, recently held 
at Saffron Walden, it was announced that a newly affiliated 
district, at Stisted, had. to be given up “owi 
opposition of the leading doctor, who objected 
wife practising amongst the poor in the distri: 
long, it must be wondered, will the working pe ~ of a 
free country submit to dictation as to the —_ of 
assistance they employ and pay for?—assistance, be it 
remembered, which is provided especially for ther 2m under 
an Act of Parliament. 


MIDWIFERY IN STAFFORDSHIRE 
Ar the annual meeting of the Staffordshire County 


Nursing Association a satisfactory a = oP was given of 
the Training Home for Midwives, opened Tipton, last 
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work of the home has rapidly increased, and Fitchett. N. T. Frost, E. M. Gransby, E. F. Hag 
1 training at the end of the first year, | M. O. Haines, H. M. W. Hoeth, A. Iremonger, E. 
d that pi ion for extension will | Jones, M. Jones, M. L. Joseph, 8S. K. Latham, A. 
in the near future At the meeting an Laver, ( Lishman, F. M. Morrison, A. P. Smartt, 
by Dr. Champneys, Chairman of the | C. Street, E. M. Thorold, F. Walker, E. Wasteney: 
es Bdard, who spoke of the Staffordshire | M. M. Whitehouse, E. Winstanley, I. M. Yonge. 
\ssociation as ‘‘one of the foremost and Glasgow Maternity Hospital—E. M. Carr, M. 
the country The trouble, as usual, is | Nicholl, M. Smith, M. Swan. 
nd it hat of a reproac h that so Gloucester D.N.S L. E. Downer, E. Knowles. 


i 


Staffordshire is only able to supply a Greenwich Union Infirmary.—M. J. Page, F. 8. Pool 


to £250 in Guy s Institution.—A. Clifton, M. A. D. Collingw: 


ptions and donations amounting 
ts excellent work. The County Council is | M. Hogg, M. C. Levis, M. K. Tyson, M. H. R. Watki: 
ura £200 for the training of eight Ipswich Nurses’ Home.—E. M. Aldis, E. R. D 
nd is besides allowing an additional £100 in H. Fiske, A. A. Poole, A. M. A. Watson. 
f the ssistal rendered to the medical Hull Lying-in Charity.—K. J. Fall 
very good to Kensington Union Infirmary.—E. M. Coxhill, E 
we » training of Wilson 
e satisfactory if some London Hospital.—A. Adcock, D. M. Borland, M 
in placing these Edwards, K. M. Hawkins, R. S. C. Jessurun, J. C. Ki 
poor districts nh. M. Milburn 
Manchester, St. Mary’s Hospitals.—F. M. Wilkinso1 
Middl Sex Hospital. = A. G. Garner, B. A. Lath 
the National Association of | M. J. Pearson, N. M. Stearns, A. Thomas. 
the recent meeting held in New Hospital for Women.—M. J. Manson. 
ertain proposals in the new Ne weastle-or Pyne Maternity Hospital.- G. E. Poll 
the House of Lords. The Nottingham Workhouse Infrmary.—E. Richards. 
) provision is made in the Bill Plaistow Maternity Charity.—E. E. Baker, C. Bigg 

; ed on the C.M.B.. 3yrne, R. Christey, D. E. Clinch, B. Connolly, F 
Darrington, J. C. Golden, J. Gregson, R. M. Harb 
f from the Guardians. A I. C. Heather, C. Jackson, K. A. James, C. E. Jen! 
mplaints was passed unani L. E Joy e, C. A. Macdonald, M. Meody, A. W. ( 
alleging that “the Bill was | A. Paish. G. S. Purdy, E. Race, L. Robinson, I 
Smyth, F. M. Spencer, L. B. Summers, i!. A. Thor 
M. A. Tilley, L. E. Turner, E. M. Wilber, 3. E. Wii 

L. A. Williams. |. Wilthew, A. Worthingto.. P. Yo 
inted by the L.C.¢ Private Tuitior M. A. Acton, M. Aldrich, N. Ar 
Act Committee, a | J. Armstrong, D. Aspa, E. Barlow, S. Barnard, M 
nidwife, is specially Bawden, E. W. Bevan, E. E. Birsnall, M. A. Bis! 
hould be able to do | F. F. Blake, C. M. Brown, M. Bullett, L. 
ve R. Clark, B. M. Collins, R. Collins, L. | 
Cook, R. T. Cooper, E. E. M. Cotterell, C 
A. Davies, M. Davies, M. K. Dinsmore, M. 
E. S. Epgrave, L. M. Fear, R. Fisher, C 
XAMINATION, APRIL 28, 1910] 8. A. Free, M. Garner, .B. A. Glass, E. 
Goodacre. J. Gorry, E. 8S. Gostling, A. M 
ST OF SUCCESSFUL CANDIDATES M Greengrass, A. M. Haggar, A. M. E. 
Hospital.—M. A. Nelson Ek. A. Hale, L. R. Hammond, C. Y. Henderson, 

j t H. Tattersall Hodder, A. Holmes, A. E. Horner, N. 8S. Jones 
King, E. E. Knight, M. J. Llewellyn, E. A. Long 
k Adams. af n, Lusk, F A McPherson, A Maskell, L 
hs, A. E oon, J ., . Owen, L. Park, E. Pars 
‘ E. Sandwell, E. A Siebert 


to emergency cases by 
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trained midwife.”’ 





A. E. Stevens, A. § Taylor, M 
Thurston. B. L. C. Tomlinson, M 
’. E. Walker, M. J. Watkins, M 

White. E. Widdop, M. Will 
ood, E. L. Worley, E. Wright 


A. L. Barnes, M 
srecknell. O. Clare. G. M 
Fulford, A. R. Higgs, C. A. G. Jar 
A. F. Milward, H. M. Minton, A 
rickett, M. E. M. Rendle, E. Richa 
4. Rosser, F. A. Shawe, E. J. Simper, M. M 
ton-Smith, G. L. Teale ’. Terheggen, E 
7. M. M. Wanklin, E. G Thittingham. 
Beyond” Missione Tnion.—R. M. Jacl 
Hospital ‘’. Thom: *. R. Woodroofi 
i f A. Amson, E 
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